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LOUISIANA LEGISLATURE Nawe: Crang, Caidl
“Income Disclosure Form o : .
GCalendar Year 2002 " LEGISLATIVE DISTRICT:
{Pursliant to RLE. 42:1114.1) House District N 70
INSTRUCTIONS

1. Ifyou do not hava Incoma to rapon, complele bers 1 and 2(a) and (&) or 3{a) and b, and sign below.
Z. Gamplete 2{a} and (b] or 3{a} and (b} whether or not income is reported,
3. Ifyou have Income to report, complets this form with respect to Income recelved daring the pravious calendar
YEar,
Incoma excaeding 525000 ressived by a member, 8 members spouse, or a business anderphse in
wikch the member or the membsers spouss owne at least 10% must ba reportad I recedved from am of
thé follewdng:
A, Incoma recelved dirctly from the state, or Jocal political subdiviglons of the stata,
Complele lems 2(a} and (b} or 3(a) and (k) and Attachment A to report INComo reoslvod
direcHy from 1he state or looal political subdivislons of the atate, end sign below.

dneonms from sEnace i the ngfsfafune, salary fram Al Hime empfoyment of 8 memibor's spodss, b

sefary of 8 memier's SpoUee WHoA BUCH 3poiea [k an electod official, and benefits fronr & Ly

sfafewide puble refiramant svatant are axclirded srd shoutd not bo repood. [y

B. Income rasslved for eervices performad for or In eonnaction with s geming Inlerest [’

Complets emns 2(a) and (b) or 3{a) and {b} and Afachment B o report income which was Tl

rasiived for services performed for on In conneclion with 2 gaming intstest, and sign below. i
4. Thiz form musl be clgned by the lagislatar and filed wilh ihe Secretary or Clerk by July 1, wa
& Transmit orginal either o

Louiziana Senate OR Loulslens Howss of Reprassntatives

COffica of tha Gegretary Oiffice of the Clork

F. 0. Box 84183 P. £, Box 44781

Baton Reneye, LA 70804 Balon Rouge, LA TOA0S

H. X;Jelthw L. iy spolse, hat ahy business enterprise In which | or my spouse have a {10% inlerest or greater
hes received incoma in excess of $250.00 from the elate of Louisiana or any local governtmental sntity or

political subdlvislon therest, or from services parformed for of in connaction with & gaming intarest.
{Conyots Mams 2fa) and (B or 3fa) amd (&} and sign halow]

2 (a) | certify thal | have filad rmy federal income tax return for the previous vear.

; : ; . BORIV Ly
:E((b} | cerlify that | have filed my state income tax retum far the previous vear, S [ ;
o R
Bouse of Fov ot gy

3. [ (a) 1certify that | have filed for an exiension of my federal income tax return for the prolichis yaar

.- O () Erl'?oartlfy Thal | have filed for an exiension of my stake income (ax return for tha pravious yaar,
£l

3
[

L - ;I
ey P SIGNATURE:
i Eni}
o DATE: 1/ 2603 .
Dl e AT
. FOR OFFICE USE DNLY
11 FREPABED BY:

Michae!S: Baer, Ill, Secretary of the Soneda E gﬁ 55 )
and Regelved by: o o

Date:  ._. _/!/&3

Affrad W, Epear, Chark of tha Houas




